Abstract
Introduction
Syringomyelia is a chronic disorder involving the spinal cord occurs in some cases without a Chiari malformation or other obvious cause. When the clinical evaluation reveals no evidence of tumor, trauma, or another cause of the syringomyelia, the condition is classified as idiopathic syringomyelia (IS). There are few hypothesis address the pathophysiology of IS.
Depending on the source of origin syringomyelia evidence into 3 categories: CSF Entrance from the fourth ventricle, CSF Entrance from the subarachnoid space, extracellular fluid origin and the lates that unifying principles of all types syringomyelia was intramedullary pulse pressure that caution cord distension and subsequent cavitation. 
Case
This 33-year-old woman who was otherwise healthy, presented with progressive difficulties in walking. on physical examination that were evidenced by all motoric disturbance (3/5) sensoric disturbance, hyperreflexia in the upper and lower extremities and urinary urgency.
